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STANDARD CERTIFICATE OF DEATH

90

State File No

18. CAUSE OF DEATH
. Enter anly one cattso per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(s)

MEDICAL ERTIFICATION

! BIRTH KO. ac. o1sv. wo. /% erimany vec. oist. wo. 403 peiiirars o /
1. PLACE OF DEATH ; 2. USUAL, RESIDENGE (Whers deosased lived, 1 lnstitatioas o
a. COUNTY _ BARTON a. STATE MISSOURI b. COUNTY BARTON adnlmisn).
b, CITY (I outelds corpursts limits, write RURAL sod cive ¢. LENGTH OF ¢. CITY (If ouwmlde corporate limits, write RURAL and give township) o ﬁ
Tg\{R’N LIBERAL . townahip) | STA in_\}hli:ghu' TOWN LIBERAL- o It ‘,“I - 0 (r)/}
d. FUIO-SLP:%'AA{EOOF i1 nuidl.:.: b I or lnatitution, glve atrest add or loeation) d.AsDTDRREEEFSS (I rural, give loeation)
INSTITUTION.
3. NAME OF 8. (First) b, (Middle) ¢. {Last) .4. DATE} (me’ ,f(m’) (Year)
DECEASE A
!Tnu or Pring) CELINA (NONE ) BRADEN DE?G‘H JAN 4 1951
6. COLOR OR RACE } 7. #IADRO%}E?) g%g&sﬁgﬂ, 8. DATE OF BIRTH S.I:fE ﬂlern l: CNOER | YIAR ; -
F / ' WIDOWED .2 o JUNE 8 1869 BT || B | e
10a, USUAL OCCUPATION (Gie kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn sountry) 12, CITIZEN OF WHAT
done during moat of worklog life, evea if retired) DUSTRY 0 COUNTRY?
HOUSEWIFE OWN HOME BARTON COUNTY, MISSOURT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
PARKER R. GRAY MARY WALTZ WILLIAM V, BRADEN'
I5. WAS DEEkEASE)D E\(A‘ER IN u.s_ARMd::n FORCEST ['f6. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DO, or own, yem. WAT Or tan sorviea
i l NONE MRS. A. N, WIMMER, LIBERAL, MO.
INTERVAL BETWEEN

OKz‘I’ M%I TH

Iine for (), (b}, and (c)

*This does not megn | PNTECEDENT CAUSES

The mode of dying, such
as heart fuflure, asthenta,
ee. It means the dis-

rise to the abore cause (ﬂ)
the underlying eciuae lost

Morbid conditions, if any, ,5'5"" DUE TO (b) M"// W
DUE TO tc)d‘rf-ﬂ{mﬁ %Mm ’0

/0 v”%

case, injury, or complica- W"""r
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D ,Z%{ Acidosis angd
Conditions comtributing to the death but 2ot
e b Thvrane ool et m/ewp( jfc‘u —pfy Wj A&g;.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YD w [ w@F
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg- lnoraboas | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome., farm. isstory, street, offios bldg.. eee}
HOMICIDE
214. TIME  (Mouth) (Day) (Yess) {Houn | Zlo. INJURY OCCURRED | 2It. HOW DID INJURY OCCURT
INJURY ’ WHILEAT KOT WHILE
m. WORK AT WORK
2. I hereby' cmu‘y that I attended the deceased from Z'/L&‘Z' io_ﬁé, o /RN s7 195/, that T last saw the deceased
alive on 1837 5/ 2 {_ ang that death occurred at ____E m., from the causes and on the dale sialed above.

(Degren or title}

=iee ) — 7

A

. DATE SIGNED

St el , 2yv. |T-6-8s

zu BURIAL, cm-:m- b. DATE
TION, REMOVAL momeer) | ™ 14 11 7 1957

2. NAWE OF CEMETERY OR CREMATORY
BARTON CITY CEMETERY

24d. LOCATION (Oity, town, o county) (Stats)
\ LIBERAL, EO.. -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE N7 >]

c {

ADDRE £
JAR, MISS

25. FUNERAL DIRECTOR'S SIGNATURE

y KONANTZ FUNERAL[HOME RI

{1 1 Eroh

's S¢
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

working under my persona! supervision. SZent Embaimer No.suveeeeesesovsannans e
Sig-ned. R M.f St/ (MWQ/":. /
S51gnedeecacaceas e seaseesasansersnsannnans 2 247
Studant Emb.m" . . anensed Embalmcr No

P. 0, Address Lanar, #issouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If tlun body is not-embalmed, fact should be 50 stated above.




